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EDITORIAL 
Standardization 

There has been a great deal of discussion about the standardiza- 
tion of Physiotherapy. It is indeed one of our greatest problems, 
but as yet no definite solution has been brought forth. As an as- 
sociation, we have made our standards very high and our first 
need at present is to stabilize these standards, to put them on 
some kind of a workable basis. We are asked on all sides by 
doctors and hospital authorities, “Just what are your standards” ? 
In reply to this each one gives her own idea or generalizes more 
or less upon Physiotherapy as a whole. Since the association is 
the only organized body of physiotherapists, it should be able to 
give out an official concrete statement of its aims and standards. 
This should be carefully thought out in all phases of Physiotherapy 
and adopted by the association as a national organization. To have 
something definite and comprehensive to present is one of the first 
steps toward standardization. 

When the need for recognized schools of Pysiotherapy has 
been met and these schools firmly established, a special physio- 
therapy license will no doubt be easily obtained. But how are we 
to bridge the gap until these things have been accomplished? First, 
a national committee might prepare a specific statement of just 
what constitutes each branch of Physiotherapy. After this had 
been voted upon and adopted by the association the next and hardest 
step would be for each chapter to take it up with its local Board 
of Health and ask that a temporary license be granted. For this, 
examination questions could be made out by a committee made 
up of representatives of each branch of Physiotherapy and a Board 
of Health member. These examinations could then be given in 
different parts of the country to candidates endorsed by the asso- 
ciation just as college entrance examinations are given. If a definite 
action like this could be accomplished, practicing Physiotherapists 
as well as the public might be protected while schools are being 
established. 

Discussion of this suggestion, either for or against it is most 
earnestly invited. 


A MESSAGE FROM OUR PRESIDENT 


Dear Fellow Members: 


The A. P. A. standard for service—Service to you its members, 
service to the medical profession and service to the crippled child 
or individual seeking health. And for that we are trying to keep 
you in touch with various angles of our work (in its broadest 


field. ) 
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The October issue of the Journal of the Chartered Society 
of Massage and Medical Gymnasts fell into my hands recently 
and I am quoting from one of the “Notes by the Way”: 

“One is constantly being reminded of the way in which the 
purely technical side of any branch of the profession of healing is 
related to other activities and impulses of our complex life It 
is, for instance, pretty clearly understood now that (to take our 
own case) the technical qualifications of a masseuse are almost value- 
less unless she has the qualities of character, the judgment, feeling 
and poise which belong to a properly developed personality. And 
personality, as we have always insisted, must be given every chance 
of enrichment and expression; not starved in regards to the things 
which make it strong and gracious. But there are still people— 
who would think we were merely trifling if we stated our belief 
that those engaged in the treatment of the sick should—accustom 
themselves to the atmosphere in which beautiful thoughts and 
images come naturally to birth.” 

If there is any phase in which you have developed in interest- 
ing procedure, or any other on which you would like another's 
views; or any problem over which we may “get together” do let 
us know! 


Cordially yours, 
Dorothea M. Beck. 
HONORARY MEMBERS 

At the third annual convention of the American Physiotherapy 
Association, Mrs. H. Travis Smith, Dr. Ray Lyman Wilbur and 
Dr. W. E. Musgrave, were unanimously elected to honorary mem- 
bership. 

We take pleasure in quoting from their letters of acceptance. 

“I have you all very much at heart and my interest never 
flags. I assure you, in you and what our work stands for. | 
prize highly your considerate and courteous act and I accept with 
much pleasure the opportunity to become an honorary member 
in the American Physiotherapy Association. With my good wishes 
for the continued succes of your efforts, believe me, sincerely 
yours,” (Signed) Marguerite Sanderson Smith. 

“IT am very glad to accept and wish you well in the conduct of 
your important organization. Very sincerely yours,” (Signed) 
Ray Lyman Wilbur. 

“This is to express my appreciation and thanks to the American 
Physiotherapy Association for the honor conferred upon me in 
making me an honorary member of your association. As you 
know, I am deeply interested in the advancement of my physio- 
therapy and will always be glad to serve you in any way I can. 
Sincerely yours,” (Signed) W. IE. Musgrave. 
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“NEURECTOMIES (STOFFEL OPERATION) IN THE 
TREATMENT OF SPASTIC PARALYSIS 


O. L. Miter, M. D., Charlotte, N. C. 

The purpose of this paper is to make a preliminary report 
of work done in the treatment of spastic paralysis, by the use of 
the Stoffel operation—neurectomy of motor nerves, or motor nerve 
bundles. Fifteen cases are reported. Forty-six neuractomies have 
been done with twenty-one associated operations. The heel cord 
was lengthened in thirteen feet and the foot stabilized in six. 

Spastic paralysis, with its associated and consequent disabilities 
constitutes one of the most discouraging problems in the treatment 
of cripples. The lesion manifests itself in pictures of physical in- 
capacity ranging from a mildly crippled gait to complete helpless- 
ness; and mental states ranging from apparently normal minds to 
complete idiocy. 

The pathology of this disease is not definitely known but it 
is granted to be some disturbance and impairment of the cerebral 
nerve tissue. In some cases the lesions can be localized. The 
lesions are divided by Dowman into: (1) The pyramidal tract 
lesions. (2) The extra pyramidal tract lesions. (3) The mixed 
and extra pyramidal tract lesions combined. Clinically this means 
that certain cases show some co-ordination in muscle groups along 
the extremities but the muscle groups receive unequal charges of 
motor nerve impulses, and are unequally balanced in strength. 
Cases of the first type are more amenable to the treatment offered 
by the Stoffel operation. .Cases of the second type are of more 
complex pathological origin, and cannot be benefitted by operations 
on the peripheral nerves. Cases in the third type are generally 
unfavorable surgical risks, and their mental impairment makes them 
poor subjects for after training. 

The probable etiology : 

Hydrocephalus 

Microcephalus 

Syphilis 

Description of Illustration 
Case I—T. S. 
Paraplegic. Spastic adductors, hamstrings and 
heel cords. 


Case I—T. S. 


After sectioning the anterior and posterior ob- 
turator nerves, branches of the sciatic to the 
biceps and semi-membranosus and_ branches 
of the internal ponlite:l to gastrocnemius 
soleus both legs. The heel cords were also 
tenotimized. 
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Case I—T. S. 
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Poor health in the mother 

Trauma to mother with child 

Eclampsia 

Birth injury 

Marasmatic condition 

Meningeal hemorrhage 

Softening or sclerosis of brain. 

Encephalitis, usually associated with some infectious disease. 

Encephalitis, usually associated with some infections disease. 

Occasion should be taken to emphasize the work of the neuro- 
logical men and pediatricians, who are calling for more care and 
co-operation in effort to get universal recognition and treatment 
of intra-cranial hemorrhage of the new born, 

Four clinical types are recognized. The mental impairment 
usually is in proportion to the extent of spasticity. 

1. Spastic diplegia, involving both upper and lower extrem- 
ities. In this class the most marked mental cases are seen. 

2. Spastic paraplegia, or involvement of the lower extremities. 
Here the mental impairment, as a rule is less. 

3. Spastic Hemiplegia. The lesion involves one side and the 
mentality is generally good. 

4. Spastic monoplegia usually follows a post-natal encephal- 
ities, associated with some of the infections diseases and mental 
impairment is rarely seen. 

It is generally conceded that operation on the brain itself in 
the established spastic paralysis has not been helpful.. In view 
of this, both neurological and orthopaedic surgeons have been en- 
deavoring to develop some type of treatment offering encourage- 
ment to this great group of defectives. 

Children who have a mild type of spastic paralysis, if taken 
early and put into the hands of a competent teacher and physical 
educational worker, can be trained to overcome much of their dis- 


Description of Illustration on Page 7 


Case III—W. M. 


Spastic hemiplegic, Rt. Note the adductor and 
flexor spasm at the knee and the spasticity 
and contracture of the heel cord. 


Case III—W. M. 


Following neurectomy of the anterior and pos- 
terior obturator, sciatic branches to the ham- 
strings, and the branches of the internal 
popliteal to the gastrocnemius soleus. The 
7 cord was lengihened and the foot stabil- 
ized. 
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Case IV—J. S. 


Case IV—J. S. 


é 
| 
9 
& 
Me 
| 
q 
tee 
“ 


10 


T. REVIFW 


ax 
= 
= 
| 
.= 
— 
& 
7 


Description of Illustrations on Page 9 
Case IV—J. S. 
Spastic Hemiplegia with marked contractures 
and an irritative central lesion. 
Case IV—J. S. 

After correction. Neurectomies on the obtura- 
tors and sciatic Soutter’s operation for hip 
Hextion, and tenotomy of the hamstrings and 
heel cord 


Case VI—E. W. 
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ability. The majority of cases, tho, are so crippled and ungainly 
that more heroic measures must be sought to give them relief. 
graphically speaking, are: 


The cycles of treatment these cases have gone through, biblio- 


Tenotomies 
Tendon Transplantation 
Resection of the posterior nerve roots of the spinal cord 
Cranial decompression 
Temporary paralysis by alcohol injection of nerves 
6. Partial resection of motor nerves by Stoffel. 
Tenotomies have not ben satisfying, as the gap in the tendon 
and muscle fill in after a time and the contracture continues. Ten- 
don transplantations are rather large operations. have their place, 
but one is fortunate to be able to avoid them in this disease. None 
of the procedures down to the Stoffel operation have met with 
sufficient success to perpetuate their use. With the former opera- 
tions children get little improvement and discouraging relapse. 
The Cranial decompression has been well tried out by Sharpe and 
abandoned in these chronic cases. 


The aim of the operation being described is to cut off heavy 
loaded nerve impulses passing over the motor nerves to the involved 
muscles, or to so weaken the pathway of these impulses that they 
do not get through in such irritating charges. It is necessary to 
know the muscles making up the spastic groups, their nerve supply 
and the most accessable anatomical location of the motor nerves. 
Only study of the muscle balance, and clinical experience, will 
guide one in determining to what extent one can go in intentionally 
crippling a spastic muscle or group or muscles, by neurectomy. 
The theory is to weaken the spastic muscles until an equilibrium is 
obtained between normally opposing groups. 


The Stoffel operation appeals to one because of its simplicity, 
its freedom from surgical shock, its physiological reasonableness, 
and its practical results. 

We have operated, with improvement, on the median, sciatic, 
obturator, and internal popliteal nerves. The cuts accompanying 
illustrate the approach. 

If a child falls neurologically in the right type and has a fair 
to normal mentality it deserves this treatment. 

After the operation on the nerves, frequently, the heelcord 
has to be lengthened for atrophic shortening and a foot stabiliza- 
tion done to hold the feet well corrected. 

Good after training in the hands of a capable physical educa- 
tion worker is necessary, as many of the cases are slow mentally 
and they need careful handling to.get their maximum improvement. 
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‘PHYSIOTHERAPY OF SOME INTRANASAL DISEASES 
By Cuartes R. Brooke, New York City, Passed Assistant Surgeon 
(R) U. S. “on Health Service, Chief, Physiotherapy 
Clinic, U. S. Veterans’ Bureau, New York City 

The efficacy of physical therapeutics in intranasal affections 
was based primarily upon empirical grounds, as had been the case 
in practically all physical forms of accepted ther rapy. E-xactness 
of treatment was brought about by the growing perfection of phy- 
sical apparatus with a corresponding increase in the knowledge 
of the scientific application employed with clinical accuracy and 
systematic technic. 

It is found that positive benefit can be derived in severe acute 
and otherwise resistant chronic patholigic and symptomatic condi- 
tions of the nasal tract, its accessory sinuses included. 

In the service upon which the following suggestions are based 
all cases were referred from the special nose and throat clinic, where 
thorough examination and diagnosis is invariably made by a spe- 
cialist; checking up of final results by the latter is also the rule. 
On admission to the Physiotherapy Clinic a full report of clinical 
findings is reviewed, including those by x-rays and by reports of 
smears and culture growths. Before prescribing treatment a care- 
ful resumé is made of all clinical findings and subjective symptoms, 
these being noted and accurately recorded in detail. Upon com- 
pletion of record a prescription of physical treatment is outlined. 

The following cases have been treated with notable success: 
Acute rhinitis, 15; acute frontal sinusitis, 10; acute maxillary 
sinusitis, 12; acute ethmoiditis, 7:acute pan sinusitis, 10; rhinitis 
hyperaesthetica (hay fever), 4; atrophic rhinitis, 6; hypertrophic 
rhinitis, 8; chronic pan sinusitis, 15; chronic postoperative sinusitis, 
(a) ethmoid, 2; (b) frontal, 4; (c) maxillary, 5; (d) G. S. W. 
face involving sinus 2 in all, 13. 

The total number of cases treated was 100. 


Acute Infections 

In the treatment of acute affections of the nasal mucosa and 
accessory sinus, the folowing chain of symptoms.is usually met with: 
Sudden onset of profuse hydrorrhea, rhinorrhea, irritating cough, 
headache, chilliness with general malaise and, sometimes, sore throat 
and slight fever. This type of patient, when seen during the first 
twenty-four hours of the contagion or earlier, is not sick enough 
to be hospitalized or put to bed but is sick enough to warrant in- 
tensive, abortive treatment. The following modalities are applied 
in sequence: vibration with a double prong vibratode for three 
minutes over the interspace between the 7th cervical and Ist dorsal 
vertebrae. This application repeated several times during the first 
twenty-four hours often suffices to abort the so-called acute “cold 
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in the head.” The procedure to be effective is applied in the fol- 
lowing manner: ‘The patient is seated facing the back of a chair, 
his head and neck bent sharply torward, resting upon the folded 
arms at the same time relaxing as much as possible. The inter- 
space is carefully located and the vibratode is applied with fairly 
firm pressure for three minutes. This application produces a reflex 
impulse, the anatomic route of which was first called to our atten- 
tion by Dr. A. P. Brubaker.* It can be traced from the inflamed 
nasal tract by way of the nasal ganglion, the vidian nerve, the 
carotid plexus to the sympathetic trunk between the seventh cervical 
and the first dorsal vertabrae, known as the stellate plexus. This 
reflex effect gives almost instant relief from the aggravating con- 
gestion and irritation and diminishes the profuse hydrorrhea with 
a definite subsidence of all coryzal symptoms. 


Now for the treatment of cases of acute affections existing 
twenty-four hours or longer such as acute nasal catarrh, coryza. 
acute rhinitis, acute nasopharyngitis, and acute frontal, ethmoidal 
and maxillary sinusitis with or without a sero-sanguinous or muco- 
prulent discharge and with accompanying headache and neuralgic 
pains of varying intensity. In some of these cases, particularly the 
more acute, vibration is given as described above; in others it is 
omitted and the following modalities given in sequence. radiant 
energy from the deep therapy lamp, with a 1000 or 1500 watt cobalt 
blue bulb that filters out the long heat rays, is directed over the face 
for twenty to thirty minutes. During this application the eyes 
are protected by small moist wads of absorbent cotton, each one 
covered by a piece of black paper. The cotton and paper should fit 
snugly over the orbital region leaving only the bridge of the nose 
and as much of the supra and infraorbital regions to be exposed 
as is practical. This application relieves the sense of fulness and 
congestion about the nasal mucosa and sinus openings, produces a 
deep hyperemia, enhances local nutrition and soothes the pain, pro- 
wmoting comfort. Vhe production of heat within the tissues by the 
penetration of radiant light and heat was originally called to our 
attention by such pioneers as Cleaves, Snow and Thompson.* The 
modality is immediately followed by an intranasal high frequency 
application given with a non-vacuum electrode—insulated preferred, 
—and attached to the Oudin terminal of a good high frequency ma- 
chine. Always test out the electrode before it insertion into the nasal 
cavities ; the test is made by turning on the current and placing the 
electrode against the operator’s hand until a soothing warmth is 
felt, the dosage for a sedative treatment. For the first part of the 
treatment, insert the electrode gently into each nasal fossa, as far 
back as possible, for five minutes to each side. During the five 
minutes’ application, gently change the positions of the electrode 
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by bringing it forward slowly in order to cover the entire nasal 
mucosa. For the second part, test the electrode as before by turn- 
ing on the current until a slight effleuve or a fine sparking effect 
is shown which is stimulating. Then repeat the same procedure 
as used in the sedative application. The duration of treatments 
can be gradually stepped up for from five minutes, sedative and 
stimulative, to each side of the nose, to applications of double that 
period. The sedative variety produces a superficial hyperemia of 
the local inflammatory process, on the exact control of which de- 
pends the relief of symptoms. The stimulative variety decongests 
the swollen and congested turbinates and nasal mucosa. In defin- 
itely localized sinus involvement the non-vacuum electrode is 
directed toward the sinus exit, concentrating the current as near 
the involved spot as possible. Selection of a rounded or thin flat 
electrode can be made as indicated. All applications are guided 
by tolerance of the patients, some taking more current than others. 
This is followed by the intra-nasal use of ultraviolet rays, given 
with a Muehler nasal quartz applicator attached to a water cooled 
lamp. The applicator at first is inserted as far back into the nasal 
cavity as possible, and is then withdrawn slowly to permit of frac- 
tional irradiation to the entire mucosa. The applicator should not 
be pressed heavily or forced against the nasal membranes but 
allowed to lie gently upon the affected parts. 


In sinus disease the applicator is inserted so that the tip 
approaches the affected sinus opening as nearly as possible. Dura- 
tion of treatment at first lasts one minute to each nasal fossa; frac- 
tional irradiation, about fifteen seconds; this is increased one-half 


minute each subsequent treatment up to five minutes or longer, 


fractionally applied. It must be remembered, in this connection, 
that most of the ray is emitted at the tip of the applicator, only 
stray rays bounding from the sides. Treatments should be 
accurately timed to avoid blistering, a contingency not particularly 
harmful but also not desirable. Following the exposure to both 
anterior cavities, the posterior nares and nasopharynx are thor- 
oughly rayed. This is accomplished by using the Sampson hay- 
fever quartz applicator designed for this purpose, permitting of 
a generad irradiation to these regions. This effort may start 
coughing or gagging by the patient, which may be obviated by first 
applying a solution of novocaine or cocaine about the uvular and 
nasopharnygeal wall. 

Where there has been an extension of, or complicating infec- 
tion of the throat about the tonsillar and peri-tonsillar regions, 
these should be treated with ultraviolet rays, using a Baldwin or 
Plan quartz applicator. The duration of treatment to the naso- 
pharynx and posterior nares should be about one minute at the 
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outset, increasing the time one-half minute at each subsequent 
treatment. Exposures to the throat are given for the same periods, 
all treatments being accurately timed by us with the interval time 
clocks. 

All of the cases not complicated by acute sinusitis have been 
improved after an average of three treatments, and altogether re- 
lieved after five or six applications. as outlined in the above 
described sequence. 

A case worthy of mention is that of A. H. who was admitted 
to the clinic August 9, 1923, with acute rhinitis, acute follicular 
tonsillitis with beginning peritonsillar abcess. After receiving two 
treatments prompt relief was obtained and the peri-tonsillar abcess 
aborted. To make sure of avoiding recurrence two additional dailv 
treatments were given and the patient was discharged—“maximum 
improvement.” 

During the course of treatments patients usually remain at 
their work in comfort. The progress in all cases is steady and 
ultimately beneficial. The length of time to obtain maximum im- 
provement varies in accordance with the individual case, duration 
of infection, severity, extent of involvement and resistance of host. 
Treatments at first should be given twice a day, gradually reducing 
to daily and then as symptoms require. 


Hay-fever—rhinitis hyperaesthetica—is now regarded as a re- 
action of an anaphylactic nature in sensitized persons, in others 
being a_ reflex neurosis. This condition is chacterized by marked 
swelling and congestion of the nasal mucous membranes, profuse 
hydrorrhoea, aggravating irritation, sneezing, fullness in head, 
difficult breathing, husky voice with languor and restlessness. The 
conjunctivae become inflamed, smarts and itch with a copious 
discharge. The primary factor in hay-fever, however, still remains 
a mooted question; certain protein pollens with the presence of 
bacteria and the element of neurosis are, however, factors to be 
considered. The application of radiant light and heat, intra-nasal 
high frequency cu’rent and the ultraviolet ray to the anterior and 
posterior nares, nasopharynx and throat, in sequence, as outlined 
under acute nasal conditions, always give prompt and efficient 
relief. Treatments, if started sufficiently early before the expected 
time of attack, will shorten, favorably modify and often abort the 
distressing symptoms. When treated during an attack the thera- 
peutic value is marked, always giving prompt, efficient and 
adequate relief. The tecknic as outlined under the treatment of 
acute nasal and sinus diseases is used but the intra-nasal high fre- 
quency current and the ultraviolet ray are used more intensively, 
more often and for a longer duration each time. It has been 
observed that the prophylactic and the therapeutic values of the 
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treatment outlined, particularly in conjunction with the administra- 
tion of suitable pollen and other immunization extracts, are certainly 
beneficial. Two cases worthy of mention were relieved after re- 
ceiving three treatments; one was treated during the attack and 
the other at the begining; in the latter instance symptoms became 
so mild that it was difficult to have him report for additional 
treatments, one application giving him adequate relief. 
Chronic Infections 

Treatment of chronic infections, including postoperative nasal 
and sinus conditions often met with, are much more resistant and 
stubborn to treat. The following symptoms are usually present; 
hypertrophy with induration, swelling and congestion or a con- 
tracted crusty condition of the nasal mucous membranes and sinus 
apertures. Together with a profuse mucopurulent discharge, 
neuralgia of varying intensity with localized tenderness and pain of 
a deep and boring character is felt over the affected sinus regions. 
And often acute exacerbations are superimposed on the existing 
‘present. In the postoperative cases there are present considerable 
cicatricial tissue and hyperplasia greatly interfering with the normal 
function of the nasal membranes and sinus openings. Such cases 
have usually been submitted to repeated surgical operations and 
sinus punctures, the symptoms varying and being marked by alter- 
nate periods of acute exacerbation and quiescence. 

The following types of conditions have ben treated successfully 
and will be considered collectively. hypertrophic rhinitis, atrophic 
rhinitis, .chronic ethmoiditis, chronic frontal sinusitis, chronic 
anthritis, and chronic postoperative nasal and sinus conditions. 
The technic used in these conditions includes modified diathermy 
which the writer has used with notable success, followed by the 
intra-nasal high frequency current and ultraviolet rays. Applica- 
tion of modified diathermy is made in this sequence. A dispersive in- 
active triangular shaped electrode is used, made of 22 guage 
Crookes’ metal, 50 per cent each of lead and tin, measuring three by 
four inches. This electrode is well soaped and applied to the upper 
cervical and occipital regions which area should likewise be soaped; 
the apex fits well up and slightly over the occipital prominence. 
One should be careful to shape and mold the metal to the part to in- 
sure perfect contact. Then bandage it firmly to the part, a rubber 
elastic bandage being preferable to secure firm coaptation. The con- 
nection is made by means of a Fahnestock clip and its rheophore to 
one of the d’Arsonval binding posts. The active electrode is a non- 
vacuum electrode, the size of which ranges from % inch to 1% 
_ chronic condition with the usual aggravating acute symptoms 
inches in diameter, depending on the regions to be treated, and 
is connected to the other d’Arsonval binding post. This constitutes 
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the first step of the application. The next one is carried out by 
changing the connection of the active electrode from the d’Arsonval 
binding post to the Oudin terminal, the connection of the inactive 
electrode remaining the same, giving a combined d’Arsonval and 
Oudin current. The position of the patient may be either sitting 
or supine; the latter is preferable, permitting complete relaxation, 
a pillow having been placed under the knees. The operator sits on 
a stool applying the active non-vacuum electrode to the affected 
areas with his right hand, the left being free to operate the machine. 

During the first step a general application is given to the entire 
surface about the nasal and facial regions, the electrode in motion 
concentrating as much as possible over painful sinuses and distribu- 
tion of neuralgic pains. Duration of this application is about fifteen 
minutes, the patient tolerating from 100 to 200 milliamperes of 
current with comfort; this application may be concentrated over 
certain painful regions for from one half to one minute, in some 
cases longer with comfort. The second step permits of a frac- 
tional application, concentrating the electrode for two or three 
minutes over each affected sinus region with a current ranging be- 
tween 50 and 100 milliamperes. This application occupies a total 
of about fifteen minutes, the combined treatment requiring about 
thirty minutes. Treatments are repeated daily at first and reduced 
in frequency gradually as symptoms indicate. 

The conjoint application as stated above has proved to be most 
effective and far better than the direct diathermy or the typical 
Oudin high frequency currents. The modified diathermy .and the 
combined d’Arsonval and Oudin high frequency currents have 
likewise been found to be more efficacious than the reflected light 
in sever, acute pan sinustitis and in acute localized sinus diseases 
with severe pain and discharge. 

The effects of diathermy, as we know, are derived only from 
the passage of a current of relatively high amperage and low voltage 
through given tissues, but, as well, from the bombardment effect of 
the excessive frequency and the amplitude of the oscillations set 
up in the given tissue by the rapidly moving electrons. The heat 
is due to the friction produced both by the oscillatory action of the 
current and the strength of the current passed into the tissues. 

The physical effects of diathermy are local vasodilation, a deep 
hyperemia, locally confined penetration of heat, antispasmodic 
action, a marked sedation and accelerated removal of waste 
products. Modified diathermy application is followed by an intra- 
nasal application of the high frequency current and ultraviolet ray 
in all severe acute and chronic affections. 

The technic is the same as outlined for acute affections except 
that a degree it is more intense, the initial applications being 
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twice as long though not repeated as often as for acute infections. 
The intra-nasal high frequency currents, given for at least ten 
minutes to each nasal fossa, thoroughly heat and vascularize the 
hypertrophied and bound down constricted nasal membranes, thus 
gradually restoring a normal action of the devitalized nasal mucosa. 
The intra-nasal ultraviolet ray is given more intensely at first, for 
two to three minutes fractionally applied, for a destructive action 
on the tissues as well as for the desired antiseptic action. 

For destructive effect the application is given up to the point 
of vesication, thus destroying all fibrous, hypertrophied and 
cicatricial adhesions. It slowly stimulates normal tissue activity 
but necessitates prolonged, frequent attendance of patients before 
maximum improvement can be obtained. 

In debilitated patients the general body ultraviolet irradiations 
are indicated for tonic effect and have been found beneficial to 
stimulate metabolism. It is important to remove all discharge and 
secretions from the nasal fossae before giving the intranasal appli- 
cations. In the treatment of all nasal and sinus affections it has 
been found that certain assistive treatment in the nose and throat 
clinic, particularly the mechanical suction of sinuses preceding 
physiotherapy applications, is helpful and hastens restoration. The 
duration and repetition of treatments depends on the extent of 
infection, intensity and the nature of the case. 

P. S. Had chronic bilateral ethmoiditis, pains radiating over 
the orbital regions, side of head and face and was persistent and 
severe. First treatment August 8th; severe neuralgic pains greatly 
relieved and patient complaining only of a slight frontal headache, 
which subsided the following day after treatment. Received treat- 
ment on alternate days for three weeks with marked dimunition 
of all symptoms. Treatment reduced to twice a week for two 
weeks after which full relief was obtained. 

IE. B. Patient had severe chronic post operative sinusitis of 
two years’ duration. He reported for treatment November 24, 
1922, having submitted to nine operations, both internal and ex- 
ternal, and several sinus punctures. On admission he had a profuse 
purulent discharge, severe headaches and neuralgia with acute ten- 
derness over all sinuses. Received applications daily for first two 
weeks, showing amelioration of all symptoms; then treatments 
were reduced to every other day. Patient continued to make steady 
improvement under treatment, the discharge gradually subsiding 
and the pain diminishing almost entirely after four weeks’ treat- 
ment. His visits were reduced to twice a week, which was sufficient 
to hold symptoms in check and promote comfort. Treatments were 
continued for eight weeks, twice a week. Patient now found him- 
self relieved of all symptoms, and was also free from the trouble- 
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some acute exacerbation of symptoms and frequent colds in the head 
to which he had been subject since the onset of the disease. 

It has been observed that when treatments are started during 
the onset of symptoms, prompt relief can be attained after a few 
applications: otherwise, treatments must be prolonged to reach 
maximum improvement. 


Conclusions 


I-mphasis is laid on the favorable results achieved in a variety 
of intranasal affections, unrelieved by serums, medicaments and 
operations. 

The effective modalities used are mechanical vibration, radiant 
rent and ultraviolet ray. 

Particular attention is called to the technic of the application 
of modified diathermy and the sequence of modalities employed. 

No claim is made for cure in any particular case but prompt 
and adequate relief of tenacious acute and chronic nasal symptoms 
has been obtained in otherwise incurable conditions and this has 
brought much appreciation from those referring patients for 
physiotherapy. 
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1 Read before the thirty-third annual meeting of the American Electro- 
therapeutic Association at Atlantic City, N. J., September 19, 1923 

2Dr. A. P. Brubaker, Article Journal of Nervous and Mental Disease, 
May, 1916. 

3 Margaret A. Cleaves, M.D., Light Energy. New York, Rebman Co., 
1904. 

Dr. Wm. Benham Snow, The Therapeutics of Radiant, Light and Heat, 
Radiant Light and Heat and Consecutive Hect. New York Scientific Authors 
Radiant Light and Heat and Convective Heat. New York Scientific Authors 
Publishing Co., 1909. 

Dr. Wm. Gilman Thompson, Local thermo’herapy, Medical Record, 
April 13, 1907 


HERE AND THERE 


U.S. Veterans Hospital, No. 98, Beacon, N. Y. was officially 
opened September 15th and the U. S. Veterans Hospital, No. 99, 
I-xcelsior Springs, Mo. was opened October 15th. 

Miss Laura Sanabury Assistant Chief, has been transferred 
to U. S. Veterans Hospital, No. 96, Tupper Lake, N. Y. and Miss 
Eleanor Seestadt, Head ide has taken her place at Alexandria, La. 

Miss Inga Lohne has gone for a visit to her home in Norway 
where she expects to remain until after Christmas. 
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CHAPTER NEWS 


Boston 

The Massachusetts Physiotherapy Association has held two 
meetings this fall. The September meeting was a “Get together” 
at which plans for the winter were discussed and a report of the 
Annual Convention was given. In October after the monthly 
business meeting, Dr. B. Crothers spoke on “The Effects of Labor 
on the Central Nervous System of a Baby.” 
Chicago 

On October 15th, the association sponsored a clinic held at 
the Spalding School by Doctors Royle and Hunter of Australia 
guests of the American College of Surgeons. A group ot children 
afflicted with spastic paralysis was examined, the possibilities of 
the operation and after-care carefully explained, and two children 
operated upon. 

October 29th, Dr. Lowman of the Children’s Orthopaedic 
Hospital School, Los Angeles, California addressed the association 
on Physiotherapy. Other lectures and addresses are planned for 
the winter program. 


Cleveland 

At the first meeting this fall Dr. Duncan of the Cleveland 
Clinic spoke on “Osteomylitis.” The Cleveland chapter plans to 
have a lecture meeting on the first Monday in each month thruout 
the winter. 


New York 

Dr. Corbusier invited the New York re og to hold its 
November meeting in his gymnasium at Plainfield, N. J. so that 
different types of work and apparatus might be demonstrated. 
The program was as follows: 


Corrective Exercises ................ Miss Beck 
Hydrotherapy ...................... Mrs. Edmonds 
Miss Vorhies 


We want every chapter to be represented in the “Chapter 
News” column, so please send the editor any news items of general 
interest. 


NEW MEMBERS 
FE. Joan Astle, 117 West Duval Street, Germantown, Pa. 
Mary Castleman, U. S. Marine Hospital, No. 1, Baltimore, Md. 
Marion Craig, care of American Express Company, Paris, 
France. 
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S. O. S. 

A well trained physiotherapist who wishes work with children 
write to the Sigma Gamma Clinic, 1415 St. Antoine St., Detroit, 
Michigan. 

The State Board of Health of Montana wishes a tactful, 
specially trained person for muscle training work in the after treat- 
ment of polio cases. Will you kindly get in touch immediately 
with Miss Beck. 

There is an excellent opening in the physiotherapy clinic at 
the National Home for Disabled Volunteer Soldiers in Ohio. Will 
you kindly get in immediate touch with Miss Beck. 

There is an opening in Denver, Colorado for two aides who 
are interested in children’s diseases, with special training in muscle 
training with particular reference to Anterior Poliomyelitis. 
There is a big opportunity awaiting the right person. Kindly get 
in touch with Miss Beck immediately. 

Miss Elezebeth McGreger, Superintendent of Nurses, State 
Hospital for Indigent Crippled and Deformed Children, Phalen 
Park, St. Paul, Minn., is anxious for the service of a physio- 
therapist. 

Will the physiotherapists who desire positions, or who are 
considering changing from their present locaton kindly keep in 
touch with Miss Beck. We are gratified to report that calls are 
coming in all the time for the services of trained women. 

MAIL RETURNED 

Miss C. Grace Courtes, Secretary, would appreciate the address 

of these members whose mail has been returned. 


Charlotte Ballard Mrs. J. C. McAllister © 
Lillian D. Barrett Mrs. James Moore 
Matilda Bergquest Marion Morris 
Alberta Brownell Edith Mearns 

Olive Doak Pauline Neff 

Mia Donner Minda Newell 

Ruth Edwards ffie Page 

Kenneth Eldredge Rusella Pelton 
Mildred Evans Edith C. Smith 

Mae Jones _ Mrs. Stevenson 
Kylin Sue Swartzlander 
Margaret Langley Mrs. F. H. Thornhill 


DO YOU KNOW THIS FELLOW— 

Who meets hard knocks a-smilin’ and finds dull care a joke, 
Who says that he is wealthy, no matter if he’s broke, 

Who, told that he is ailin’ and the chance for life is slim, 

Will face the doctor’s verdict with a “don’t believe it” grin? 
He’s the guy, my buddies, bear this one thing in mind, 

The kind of man you want to know, he’s the op*imistic kind. 

—“88”" Reveille. 
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MEMBERSHIP BLANK 


Permanent Address ... 
Present Address . 
Preliminary Education 


Present occupation ........ 
Names of references with addresses. 


(1) <A former employer, a doctor preferably. 


(2) <A person to whom you have been known for at least five 
years. 


Address 
Please do not pay dues until notified of acceptance. 
Applicants will please return application blanks to the Secretary. 


Membership includes subscription to P. T. Review. 


AMERICAN PHYSIOTHERAPY ASSOCIATION 
| 4 
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PHYSIOTHERAPY APPARATUS 


High Frequency Transformers 
The Morse Wave Generator 
Roentgen Ray Apparatus 
Alpine Sun and Kromayer 
Ultra Violet Ray Lamps 


GENERAL X-RAY COMPANY 
420 Boylston Street 212 E. 23d Street 
BOSTON NEW YORK 


COURSE IN X-RAY TECHNIQUE 


For graduate nurses, under-graduates and other qualificants 


SIX WEEKS INTENSIVE COURSE IN THE TECHNIQUE OF 
RADIOGRAPHY 


Next course begins January Sth, 1925 


For further particulars address 
Director, Extension Teaching, 
Hunter College, New York City 
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The “Crisis” in Pneumonia 4 


The practicing physician and surgeon 
knows only too well the profound shock 
-and critical period through which’ his’ 
patient passes whun the abrupt fall. in 
temperature occurs during the crisis. 

Today sufficient clinical data is 
tabulated to commend treatment of both 
Broncho and tLobar pneumonia | by 
“Diathermy,” provided treatment is in- 
stituted early in the case. 

With this treatment, cyanosis 
tends to disappear, and dyspnea 
to be quickly relieved. 


DIMENSIONS 
18%” High, 12” Wide, 194.” Long 


Sufficient heat is geéeherated deep within the lung tissues. Thinning of the ° i 
capillary walls, opening up of the intercelluler spaces in their endothelial walls 
takes place; with a resultant increased output cf blood serum, rich in repair 
material. The temperature tonsequen tly down by “lysis.” 

With the Mcintosh Portable Diathermy Apparatus hand, treatment can ‘se 
carried on at patient's home wih ease and facility. 

Our research laboratory and engineeting department have produced this Portable ot 
Apparatus especially for this purpose—Auto-Condensation, Minor Electro-Coagula- 
tion, Desiccation, etc. can also be carried out when required. 

Fer stability, refinement of finish, compactness and simplicity of operation, it 
has no equal. 

* Note its weight-—only 70 pounds. 


Write us fer detailed information of our special purchase plan 


McINTOSH ELECTRICAL CORPORATION 


Successors to Mcintosh Battery & Optical Co. 


New York, 303 Fourth Ave. MAIN OFFICE AND FACTORY 
Boston, 80 Boylsten St. McIntosh Bldg. ’ 
Omaha, 525 Peters Trust Bldg. 234 California Ave., CHICAGO 
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New Haven School of 
Physiotherapy 
FIFTH YEAR 
Physicians.. Individual instruction to 
graduates in medicine. Courses arranged 
to suit individual needs. 


Technicians. Two courses yea*lv, two 


months each in theory and practice of 
Physiotherapy, preparatory to positions 
as physiciahs assistants, .in hospital de- 
partments, or for Civil. Service. Post- 
graduate courses for ex-service aides. 


For further information address 
HARRY. EATON STEWART, M.D. 
Director 
420 Temple St., - New Sacked Conn. 


PRINTED BY 
THE OLD CANTEEN 
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